WESTMINSTER

CHRISTIAN ACADEMY

1640 New High Shoals Road ¢ P.O. Box 388 e Watkinsville, GA 30677 e (706) 769-9372 e FAX: (706) 769-2050 ® www.wcalions.org

Math/English Teacher Recommendation Form « Grades 6 -12

Student's full name (first, middle, last):

Applicant's current school:

This section to be completed by applicant's parent.

Confidential

Current Grade:

The student named above, applying to Westminster Christian Academy, is required to have this form on file before being considered for admission.
Your prompt attention is appreciated. This evaluation and its contents will only be used in connection with the admission decision and the
contents will not be shared with the parents.

Name of teacher completing this form:

Email:

Phone: (

| taught this student the following course(s):

Please rank the student’s level of performance in each of the following areas:

Signature:

ACADEMIC QUALITIES

Outstanding

Above Average

Average

Fair

Needs Improvement

Motivation to learn

Intellectual curiosity

Ability to work in a group

Ability to work independently

Organizational skills

Creativity

Class participation

PERSONAL QUALITIES

Outstanding

Above Average

Average

Fair

Needs Improvement

Work ethic

Conduct

Relationships with peers

Relationships with adults

Emotional maturity

Honesty

Accepts responsibility for behavior

Attendance

1. What do you perceive this applicant's strongest academic attribute in math/English to be?

2. In what area of math/English does this applicant need improvement?

3. Does this applicant require special accomodations in your class? If yes, please describe:

For this applicant's grade level, rate his/her abilities in the following areas on a scale of 1 - 10, 10 being the highest. Please circle the appropriate

number.

Overall ability
Composition (English)
Grammar skills (English)

Reading Comprehension (English)

1

4 5
4 5
4 5
4 5

10

10

10

10



